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Background:  During stress echocardiography (SE), perfusion abnormalities may be induced in patients with significant coronary artery disease 
(CAD) in the absence of wall motion (WM) abnormalities. Since this may lead to false negative interpretations in studies where only WM is analyzed, 
we sought to identify the patient and clinical profile most likely to exhibit this finding.
Methods:  Patient demographics, prior revascularization histories, stress hemodynamics, and medication profiles (use of statins, platelet inhibitors, 
and beta blockers) were compared for 232 consecutive patients undergoing SE (186 dobutamine; 46 Treadmill) with real time perfusion during a 
continuous infusion of ultrasound contrast (Definity; Lantheus Inc). All patients had normal resting WM. Of these, 93 (40%) had inducible MP defects 
in the absence of WM abnormalities (Group I), while 139 (60%) had both inducible MP and WM abnormalities (Group II). 
Results:  Rate pressure products were the same in both groups (Table). However, Group I patients had a higher frequency of dobutamine SE 
(p<0.01), were more often female (p<0.05), and had lower diastolic pressure at peak stress (p<0.05). There were no differences beween groups in 
terms frequency of CAD severity, beta blocker or statin use, hypertension, diabetes, or disease severity by coronary angiography.
Conclusions:  Women have a significantly higher ischemic threshold than men, and thus may benefit from perfusion imaging during SE, especially 
dobutamine SE. 
Comparison of Factors That May Result in Altered Ischemic Threshold
Variable
WMA plus
Perfusion
N=139
Perfusion
Alone N=93
P-value
Age (SD) 61 (12) 62 (13) 0.76
# Female (%) 50 (36%) 46 (49%) <0.05
Peak heart rate (BPM) 144 + 8 140 + 8 0.12
Rate pressure Product 21914+3000 21500+3500 0.54
Peak Diastolic Blood Pressure 74 + 10 66 + 9 <0.05
Prior Revascularization 34 (24%) 25 (27%) 0.68
CAD>=50% 44 (64%) 30 (68%) 0.63
Beta blockers 92 (66%) 57 (61%) 0.45
